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'tniiJ'uw^fi'fu^i^lEJUunainlu'iia^Pi'U'in (Camellia sinensis L.) im^enynisuT'uniiwaei 
la 3 ibsmvitviaj 6 ! aa sneh (black tea) Lil'U'Oi'Wwi , un , 5i;uTUfmvi3jn0an'3?iuuim (completely- 
fermented tea) agaMM (oolong tea) Lil'uaTMWi'UfTSS'UTUfmviiJnma^ui^fiTU (semi-fermented 
tea) uat: ■tnifitn (green tea) iiJuaifiljjwiunisinijniivmn (non-fermented tea) waalaarm 
auluaneiaaiala'unvilafmaTU'unitiviiiiau aiml'U'viitmw fi'iia^'unaiiJiJjmyi'uajiSfiiaai^iaaa 
amvma-a (l) 

ainnisuTUfmwaaaiiaaTMliim'ufmviijn vnhH^iJIsjiaiaiianmy laumndiaianiLa^ 
aiavia^ Imri aiiibsnaiAunaijIwafkaa (polyphenols) nauvIanlTuatm (flavonoids) vmulmnn 
aa an'jfiauaiLyia'U (catechins) mlanth aniawnalamuiwnaiaei (epigallocatechin gallate; 
EGCG) Sqyisyn^LaaaQyiai'Mlaaia'ul'uni'jai'ua'uuaaaii; 'uanaifTu^viuaiiaiPi'Eunfiuaaanaaaa 
(alkaloids) Him mivlfm (caffeine) uasslalinCm (theobromine) ■wfiwa'VinHiannsiJlnsi.iJin lias; 

u 

fTaaasClwuasasj'Q'U (theanine) ^flwaaTal'UfmaiuaQiumltia uasflaTatin^fman'yivn^aa'Qn 
aa^miauaiiaaTMSwaaaatiaiwt'uai'uai'j 6 ] (2-9) Muri 

- fmpin'bnyn^aa'unl'uwyiuan^aTua^'w^ (metabolic syndrome) laalviajjaii.atJQVia^l'U'uii.aaa 
8 aatia uuuljji.au'uuuas'uiana ahtnu 4 Hiu/im uj'uistmoan 8 aiJen'M viimsjwal'Ufmmy 
aiiuanunial'UfniaTua'uyaaaii; (antioxidant capacity) aadumala (10) 

- rman , bnyii'3aaCnHaiaia£(a , 5a 6 tiaiiAiaauaii?aTMS'iJ1jjiaiaii'iAla'ua 0 i atia^innninvilaiyhmj 
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500 ua. leitJimn 3 n. linh 500 ua. viacuvmCvia^ a^asfliJIuicuan'sanpi'cij theanine ibsincu 

s <u w 

15 un./ru vinm ftaeiafru 17 iv, nJlaumaununauaTuau 'wuQinajj'w^uaiiaoTwS'illu'imani^a'U 

s 

eh asflamsaoiuiala^mnoinaijaTuauad^fl'uaanFi'ajvn^aa^ (n) 

is v 

iii v 

- fmSfTbnyn^aa'QnHwtJQaiuTvnnua'u^'M 2 luai^aTwmlauamfma^anain^ 2.5 n. Tinh 

v 

200 ua. trruTu 4 aia/ru iiJlmjmoonijnaiJvimj 2 cha/TU wasnauenuay wannianwwimnayvi 

s s s s 

I V I 

ftamwen 4 aia/Tu fiwaaool'UfniaTuaaj'unvi'unaa^wiJoai'uivniu (12) uasumatJtNisoiiniiay 

S SJ s 

tnifeyiaayldaQaaiiahaaj catechin flwaaoaa^ilaaj'uaa^in^fnaM (13-14) adi^linpmjfmaouau 
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uhviiMi^awaaviaa aa miaiijayaivniaoijanijniiaannha^nio 
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amuiu (8,19) wairiafmaTuau'uivi'un (20-26) (27-34) 

iLa^wapialiaviaa^uaa^'MQla (35) itlumj l^iaeiTulvmjiil'uniiyi^aaulpiaH'iii^aQl'U'nJiLuu'iia^ 

QJ <U 

eniein^wasCifnisiFfcijI.'uiJiuiaifi^ iia^wani^nwiHawn^iwa urinfjinwiimaii^i'U'hSwA 

<u <U 

mtmlfmao vilalajfjweuaa miisas'U'UfmH^n^aol'uiiJu'uu^a^eniein^ mamiH^nui&nmaafl 

<u 

anfm'ua^Iiam^ 6 ] aiia^awnniflnwn^ayammra anvii'Ufm^u^i^y'il'u^opnJ'ssai'i'u aiaas^ 
l^ti'uiJisIa^il^mj'MnfinuTMlaliJ'U'u ^'uaanoilaaavifnaaa'i^ mi fm^u^i^aamaaTuau'uivi'un 

<u 1 

miPn'uHn'UfnimiJPiuaivnmasaanni^fna itlumj 

<u i 

athVbneny anviiowviw^aoniiflimuitn nasll’wa'upifnaamifi^n^uasna'uviaui.avni;^ 

v 

ann'inifiaa wiiluo^'usiiufni^u^i'Ml^i'UPniu'QauuianTUTua'u^ilaa'U'u tflOLavnslmbtavmdjil'u 

i w s 

iipiS'iiaaTai^T.'Ufm^u'iii^aa aa TiS&mrianniAAWJS'imvmn aTns^i^l'uw^SanusiPUVianm 

<U 1 «U 1 

wmixw wiboB'iaemCm ua^wvifl^^aiia'wfu'iJi^ymjaniedusnpiLVian tilwu uasCbnO'mm 

<u <U <u q 

“in^ailjwapiTun'TiaanqviB'iia'janni'iAl'il'u ma^ainl < u'0i^aifla^aiJ , 5i;nau'iia«^nSua anvifuaifni 
‘rmAEj-s fm^u^i^o'ianaCiwafTsspi'uis'uuiJisenvi I'um'uiauuvn^^'uaivni uasibiEJ'n'u^inn 
6 aii5aTM°iHLn^aaijjLiJ'U'wwpiai?u (4, 6, 36-39) Mijpni^u^i^ao'l'uiJIuiajyi^uina'um'ul'iJ 
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